I n the last 40 years, North American experts on psychosis, including schizophrenia, have advanced genetic and biological etiologies of severe mental disorders, to the neglect of social causes. In an extreme example of this trend, Insel and Quirion 1 recently wrote, "In this commentary, we argue that psychiatry's impact on public health will require that mental disorders be understood and treated as brain disorders." 1, p 2221 The authors further suggested that psychiatrists of the future will need to be trained as clinical neuroscientists. In another example, an expert on schizophrenia recently listed several factors contributing to the development of the disorder: genetics, substance use, and impairments in neuromotor, receptive language, and cognitive development. Other factors included obstetrical complications and winter birth. Social factors were limited to a brief discussion of stressful life events and urban birth. 2 Similar attitudes to the etiology of psychosis prevailed in a major US textbook of psychiatry, 3 in which causal factors were listed as genetics, viral hypotheses, immune dysfunction, birth complications, and various neuroanatomical and neurochemical theories; potential social etiologic factors, such as SES, immigration, and industrialization were discussed under another heading, entitled "Epidemiology." 3 These examples are typical of mainstream North American psychiatry and reflect widely held notions that social factors linked to the onset of psychosis are of secondary importance to biological factors-or perhaps have no etiologic significance at all. These attitudes fly in the face of reports from the United Kingdom and other western European countries, in which social factors in the etiology of psychosis have, in recent years, enjoyed renewed prominence and have been invoked to explain the high rates of psychotic disorders among migrants, especially among those of Caribbean and African origin. 4 As a result, the study of the effects of poverty, migration, and racial discrimination on the development of psychosis and schizophrenia have become especially important in European centres. Conversely, in the United States and Canada, social cause theories have fallen out of favour to the extent that the role of social factors in the onset and development of psychosis has been neglected to a worrisome degree. In 1988, Joseph Westermeyer 5 observed:
In the current sociopolitical and sociomedical climate, there has been a flight into narrow diagnostic, pharmacological, neurotransmitter, and other politically "safe" areas of inquiry. While proper in and of themselves, an exclusive emphasis on these areas is counterproductive in the short run and dangerous to the public mental health (and to our society and culture) in the long run. Our professional societies, journals, and departments must not be co-opted by forces in society that seek to exclude psychiatrists from social, cultural, political, and economic issues. We must be alert to the meta-messages regarding society that are conveyed to us in our clinical work and our psychiatric epidemiological studies. 5, p 705 This paper highlights various theories with respect to social factors in the development of psychosis, including schizophrenia, and discusses how these issues have all but disappeared from the current psychiatric literatures of Canada and the United States.
Method
Relevant publications were identified through a search of MEDLINE from the years 1966 to 2006. Various combinations of the following key words were used: United States or Canada or black, Asian, Hispanic, American, African American, Latino, Latin American, or Mexican American; migration or refugees, immigrants, poverty, SES, racism, or discrimination; and psychosis or schizophrenia. Identified studies and articles had to originate in Canada or the United States. No other limits were placed on the searches. Articles written prior to 1966 were identified by cross-referencing bibliographies and reference lists. Articles were considered relevant if they discussed ethnoracial or other social factors as being causal or contributing to the development of psychosis or schizophrenia rather than simply controlling statistically for these variables. Identified studies and discussion papers were summarized and discussed. Owing to the lack of relevant North American work on this subject, I cite several authors from the European literature throughout the paper for the purpose of drawing comparisons.
Poverty
An old debate in psychiatry has to do with whether social causation or social selection explain the relation between proverty and psychosis. 6 The social causation position asserts that social factors such as poverty, migration, and racial discrimination play a role in the onset of psychotic disorders. Conversely, the social selection hypothesis promotes the idea that affected individuals tend to "drift" into impoverished social settings as a result of impairment arising from psychosis. The debate unfolded 50 years ago among scholars in the United Kingdom and the United States. Faris and Dunham 7 were early pioneers in this field. They noted that blacks in Chicago had higher rates of hospital admissions for psychosis than whites, except in parts of the city where blacks were in the majority. Faris and Dunham postulated that social factors contributed to the onset of psychosis, presumably arising from the strain of living as a member of a minority group under adverse social circumstances. Other US scholars supported the conclusions of Faris and Dunham. 7 Hollingshead and Redlich 8 found that low social class predisposed individuals to schizophrenia and offered data contradicting the notion that individuals with psychosis tend to drift into poor neighbourhoods by virtue of their chronic, incapacitating symptoms. As late as 1969, Dohrenwend and Dohrenwend 9 debated the merits of social selection and social causation as paradigms to understand the relation between social factors and the etiology of schizophrenia. They concluded that models of social causation and social selection should be used flexibly, depending on the population under study. Conversely, Goldberg and Morrison 10 and Silverton and Mednick 11 espoused a social selection perspective. They proposed that low SES was the result of mental illness and that affected individuals tend to drift toward poverty over the life course. In other words, the social environment was more an outcome than a cause of psychosis. These latter views have become predominant in North America, despite the fact that measures of economic deprivation, such as living in poverty, are associated with a wide variety of negative health and behavioural outcomes. 12 As Jablensksy 13 writes:
Generally, aetiological research in schizophrenia in the last decades has tended to ignore 'macro social' risk factors. However, the possibility remains that social stratification and socioeconomic status (SES) are important in the causes of schizophrenia but the effect manifests in ways that do not conform to the earlier theories. 13, p 221 Why have macrosocial risk factors such as poverty been ignored in recent decades by North American psychiatric research as possible causes of schizophrenia? In 1977, Dunham, 14 who had written persuasively in favour of social causation, 7 renounced his earlier position by saying, "Social class does not appear to be an etiologic factor in schizophrenia; rather, schizophrenia appears to be an etiologic factor of social class." 14, p 68 The reasons for this shift are unclear, but by the late 1970s, the social selection hypothesis had won the day. In the years since Dunham's reversal of opinion, the overwhelming trend in North American psychiatric research has been to control for SES as a confounding variable but not to examine it further. Perhaps the most influential example of this is found in the third chapter of the Epidemiologic Catchment Area Study, 15 in which the authors state:
Controlled for age, gender, marital status and, most importantly, SES level, the significant difference between black and white prevalence rates [of schizophrenic disorder] disappears. Hence the higher rates which appear for the black population may well be explained by the confounding variables of lower SES and higher rates of marital separation or divorce, which are independently associated with higher rates of schizophrenia. Of course, in a cross-sectional study such as this one, it is not possible to state definitively that current marital status and SES explain the relation between race and disorder, because schizophrenia can lead to poor job status and marital breakup. 15, p 41 While the authors noted that their data had some limitations, they failed to acknowledge that, although the symptoms of schizophrenia may indeed lead to job and marital instability (that is, social selection), the same stressful life events may theoretically contribute to the onset of psychosis in susceptible individuals or groups. The idea that social factors such as poverty, marital strain, and other forms of social adversity may contribute to the onset of psychosis is not even considered by the authors as a potential explanation of their cross-sectional findings. In the results of the National Comorbidity Survey, Kendler et al 16 also noted a relation between social disadvantage and psychotic illness but could not resolve issues of causality. In critiquing studies such as these, Breslau et al 17 raised the point that epidemiologic studies controlling for the confounding effects of SES may be flawed because the effects of SES are not the same for all ethnic minorities and other subpopulations. The authors also pointed out that the large-scale psychiatric epidemiologic studies of the 1980s and 1990s did not focus on ethnoracial differences or on how social status interacts with ethnoracial status to affect rates of psychotic disorders. Williams 18 emphasized that merely controlling for SES does not shed light on the structures and processes that may be responsible for underlying differences among groups, while Lillie-Blanton and LaVeist 19 drew attention to the startling lack of research examining the relation among ethnoracial background, health, and the social environment. They warned that racial and ethnic categories are poorly defined and cautioned that controlling for SES may not entirely explain differences in health among ethnoracial groups. Unfortunately, many researchers in the United States 11,20-23 have not addressed these issues, with the result that social cause theories of psychosis were laid to rest in North America just as they began to gather momentum in the United Kingdom and other parts of Europe. [24] [25] [26] [27] [28] [29] [30] Migration North America has long been a destination of migrants. Recent migration statistics for the United States are staggering: by the year 2000, 28.4 million US residents, or 10.4% of the total population, were foreign-born. 31 In 2001, an even higher proportion of Canadians-18%, or more than 5 million people-were foreign-born. 32 Migration is a social factor affecting the lives of more than 30 million North Americans. In a recent review of the literature with respect to migration and schizophrenia, Hutchinson and Haasen 33 said the following:
In the US . . . given the presence of large communities where migrants can settle, there has been no marked identification of an increased risk for psychosis among migrants. In the absence of this literature, one can only assume that unlike Europe there has been no obvious increase in psychosis among migrants to the United States. 33, p 354 This statement would make perfect sense if there were studies to support it, but unfortunately, the assumption cannot be made because, for the last 4 decades, the relation between migration and psychosis has been ignored by North American psychiatric researchers. This has not always been the case. Early observers in the United States linked the rigours of migration with mental disorder, 34 and early 20th-century work conducted in the United States found high rates of psychosis among immigrants. 35, 36 By the 1960s, some studies were comparing white and black Americans and found that blacks migrating from south to north, or from rural to urban settings, had higher rates of mental illness than those who had not migrated. 37 In a 1970 review of the migration literature by Sanua, 38 the overall findings were that the foreign-born had higher rates of hospitalization for schizophrenia than did native-born US citizens and that blacks born out of New York State had twice the rate of hospital admissions than whites born in the state. In Canada, in 1964, Malzberg 39 found mixed rates of severe mental illness among foreign-born subjects. The Canadian literature has been silent since Malzberg, except for a recent article by Smith et al, 40 who retrospectively examined rates of psychotic disorder among migrants who settled in British Columbia at the beginning of the 20th century and found that migration was a risk factor for schizophrenia. The authors hypothesized that the stress of migration in addition to other social factors might have contributed to the elevated rates. Other than these and a few other papers that touch on various problems of migrants and migration, [41] [42] [43] [44] and despite calls to redress the lack of research in this field, 5, 45 issues of migration and its impact on rates of psychotic disorders among migrants to North America have entirely disappeared from the literature. This neglect is all the more surprising given, first, that birthplace (that is, being native or foreign-born) is correlated with a wide variety of general health outcomes among residents of the United States [46] [47] [48] and, second, the growing literature from the United Kingdom and other European countries regarding high rates of psychotic disorder among migrants from the Caribbean, Africa, and elsewhere. [49] [50] [51] 
Racial Discrimination
Racial discrimination is pervasive in Canada and the United States and affects various everyday experiences, such as place of residence, friendship and marriage patterns, employment opportunities, and income. 52, 53 Despite its ubiquitous role in many aspects of social life, and despite the fact that race and ethnicity are associated with differential health behaviours, morbidity, and mortality, 46, 47 the relation between racial discrimination and psychosis has never been studied in North America. Some researchers have ignored issues of racism and discrimination altogether, 18, 54, 55 and others have been bluntly negative about the role of racism in epidemiology and medical science. Adebimpe 22 cautions that issues of ethnoracial background in epidemiologic research may be "labeled reactively and amorphously, but not irrelevantly, as racism." 22, p 31 Chung et al 23 warn, "Racial differences in treatment can be real and meaningful. However, overreliance on racial bias as the primary explanatory factor can inadvertently decrease further scientific inquiry into such differences." 23, p 591 In speaking of mental health disparities, Adetunji et al 56 state, "Attributing these biases to racism would be simplistic and unproductive." 56, p 588 These attitudes have come to prevail in North American psychiatry despite the recognition that, first, racial discrimination is a harmful psychosocial stressor, 57 second, racial discrimination is associated with higher mortality among African Americans, 58 and third, there is growing awareness in the field of European psychiatry of the importance of racial discrimination in the lives of minority patients, together with a willingness to explore the relation between perceived racial discrimination and the onset of psychosis. For example, in the United Kingdom, McKenzie 59 and Sharpley et al 60 raised the possibility that racism plays a role in the elevated rates of psychotic disorder among black Britons. Boydell et al 61 reported that the rate of schizophrenia among nonwhite ethnoracial minorities in London decreased as the percentage of nonwhite minorities increased in a given neighbourhood. The authors hypothesized that increasing the ethnoracial density of nonwhite minorities may confer protection by reducing exposure to discrimination, racism, and other social stressors. Janssen et al 62 reported interesting findings from The Netherlands, in which they described a dose-response relation between reported discrimination and delusional ideation. The findings persisted even after the authors adjusted for premorbid social and cognitive deficits predisposing to psychosis and thus to perceived discrimination. Karlsen et al 63 reported an independent effect of perceived racism on reaching the case threshold of psychosis. The authors went so far as to say "we will continue to be frustrated in our attempts to determine the underlying causes of ethnoracial differences in mental health until we can properly account for the impact of racism." 63, p 1802 The important overall point of the European literature is not so much the ultimate truthfulness or reliability of the individual findings as the fact that reputable investigators are considering the role of racial discrimination in the onset of psychosis, a consideration starkly in contrast to prevailing attitudes in North America.
The Changing North American Perspective
In North America, especially in the United States, the discussion of social factors in the development of psychotic disorders has changed profoundly over the last 40 years. Whereas macrosocial factors (such as migration and poverty) were once the subject of study and discussion, they have fallen from prominence and have given way to a preoccupation with microsocial issues; the social environment has been reduced to the clinic, and research efforts have focused on how clinicians diagnose psychosis in minority (mainly African-American) populations.
Clinician Bias
For more than a century, the US psychiatric literature consistently reported that African Americans had high rates of psychotic disorder. 7, 64, 67 Reasons for the high rates were initially ascribed to social change associated with emancipation, but as elevated rates of psychosis persisted, heredity and social adversity were suspected to be contributing factors. However, from the 1960s to the current day, psychiatric researchers and writers have completely reinterpreted findings of differential rates of psychosis among ethnoracial groups in the following way: true differences in rates of psychosis among ethnoracial groups do not exist but may seem to exist owing to misdiagnosis presumed to arise from clinician bias, which serves to inflate the rates of psychosis in some groups, particularly in African Americans. [68] [69] [70] [71] [72] [73] [74] In other words, the high rates of psychosis in African Americans that had been observed for many years came to be seen as artifacts of pervasive diagnostic error. Strakowski et al 75 initially suggested that African Americans were more likely to be diagnosed with psychosis in clinical than in research settings, fostering the hope that standardized assessment eventually would eradicate differential rates of disorder among ethnoracial groups by ensuring accurate diagnosis. Recent work, however, has failed to demonstrate that standardized assessments completely resolve these issues. 76, 77 Some research has suggested that African Americans with first-rank symptoms are more often assigned a diagnosis of schizophrenia because the psychotic symptoms in this group are judged to be more persistent 78 or are assessed in isolation from affective symptoms. 79 What the literature fails to consider is the possibility that rates of psychotic disorder, or at least of reported psychotic symptoms, may genuinely vary from one ethnoracial group to another and that differential rates of psychosis may arise from social factors such as poverty, migration, and racial discrimination in various forms and guises.
Summary and Conclusions: Misdiagnosis as Bedrock
Although understanding diagnostic patterns and potential sources of assessment bias are important lines of research in their own right, the underlying themes of the North American psychiatric literature with respect to social factors in the etiology of psychosis are as follows: · Psychotic disorders are principally biological in origin.
· Macrosocial factors, such as migration, poverty, and issues of ethnicity, are of little importance in the etiology of psychosis.
· Rates of psychotic disorders (especially of schizophrenia) are similar around the world and across populations, owing to the genetic-biological origin of these illnesses.
· Differential rates of psychotic disorders, therefore, should not exist in North American minority populations.
· Once clinician diagnostic bias is reduced or eliminated, rates of psychosis will be similar in all groups.
In 1963, Pasamanick 68 anticipated many of these assumptions when he wrote:
It seems apparent that the thesis that [African Americans have] reacted to segregation and the struggle to desegregate and eliminate discrimination by an increased rate of psychoses must be discarded. . . . According to the drift hypothesis, for which there is considerable evidence, schizophrenic individuals . . . as a consequence of the disorder either fall socioeconomically or fail to rise . . . One could conclude that social-environmental factors play little or no role in the etiology of most psychoses and that the factors are largely organic in nature, either genetic or other in origin. There is a good deal of data to support this conclusion. One illustration is the surprisingly constant incidence of schizophrenia in different countries . . . The enormous differences found [in rates of disorder], I believe to be largely artifacts consequent to unreliability of diagnosis, which in turn may follow upon class and caste factors in both examiners and the examined. A rigorous . . . attempt at definition of these conditions and the establishment of reliable and valid criteria is long overdue. Epidemiological investigations can no longer proceed without them. 68, p 84-85 What Pasamanick did not anticipate was that these views would persist largely unchanged and unchallenged for the next 40 years. To summarize once again, mainstream North American psychiatry assumes that social factors play little or no role in the etiology of psychosis, that genetic-biological factors cause psychotic disorders, that social selection determines the relation between poverty and severe mental disorder, that rates of schizophrenia are similar around the world, Compared with Caucasians, African Americans, especially men, are less likely to receive a diagnosis of mood disorder and more likely to receive a diagnosis of schizophrenia . . . While it is possible that such differences may reflect actual illness variation among racial/ethnic groups, there is growing evidence that cultural differences in symptom and personal presentation, help seeking, interpretation of symptoms and clinical judgments by (usually Caucasian) clinicians, and treatment referral are likely causing race-linked biases in diagnosis and therefore in treatment . . . These remarkably consistent findings suggest that clinicians should be mindful of the extent to which cultural factors influence their diagnostic approach. 73, p 31 As did Pasamanick in 1963, the APA Practice Guidelines discount the possibility of differential rates of psychosis among ethnoracial groups, fail to consider the role of macrosocial issues in the development of psychosis, and focus the discussion on the microsocial clinical arena in which clinician bias and misdiagnosis are of paramount importance. It is crucial to state that misdiagnosis of psychotic disorder is always a real possibility and an important cross-cultural clinical issue, but not to the ongoing neglect of broader social issues and their potential role in the etiology of psychosis. Consider the following quotation from a prominent British researcher 80 :
We believe that the epidemic of schizophrenia and other psychotic disorders in this [African-Caribbean] population may now be regarded as established beyond a reasonable doubt and with sufficient validity to justify a concerted programme of research into aetiology . . . The most likely explanation for this epidemic is a coincidence of risk factors arising from the experience of migration from the Caribbean to Europe. 80, p 804-805 Further, in response to questions about misdiagnosis, the same author replied 81 :
But the question of the increased rates of psychotic disorders reported in these papers is too important to be reduced to simplistic formulations. . . . In particular, we must avoid unwise generalizations about mis-diagnosis, which risk alienating mentally ill people from the services they need and which may delay effective and speedy intervention and treatment. 81, p 497 While the issues in Western Europe are not exactly the same as those in North America, the following point remains: truly elevated rates of psychosis in an ethnoracial minority, or in the lower social classes, or in migrant populations would carry vast implications and would open the door to a role for social factors in the etiology of psychosis and schizophrenia-a possibility that has not been seriously entertained, much less explored, in North American psychiatry for almost half a century.
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Résumé : Les causes sociales de la psychose dans la psychiatrie nord-américaine : une revue de la documentation en voie de disparition
Objectif : Examiner la documentation nord-américaine en ce qui concerne le rôle des facteurs sociaux dans l'étiologie de la psychose, y compris la schizophrénie. Résultats : La relation entre l'étiologie de la psychose et les facteurs sociaux comme la pauvreté, la migration et la discrimination raciale a été négligée dans la documentation psychiatrique nord-américaine durant les 40 dernières années. Au Canada et aux États-Unis, il y a une pénurie de recherche sur ces questions : l'étude des causes sociales à l'origine de la psychose a été remplacée par l'accent mis sur la consultation clinique, où l'on suppose que le biais du clinicien est responsable des mauvais diagnostics de psychose répandus chez les populations minoritaires (surtout les Afro-américains). Les raisons de négliger les causes sociales de la psychose dans la documentation psychiatrique nord-américaine sont obscures, mais elles peuvent être liées à la montée des paradigmes génétiques-biologiques des récentes décennies.
Méthode

Conclusions :
La négligence des causes sociales à l'origine de la psychose dans la documentation psychiatrique nord-américaine coïncide avec une préoccupation scientifique croissante chez les cliniciens et chercheurs européens. Une lecture attentive de la documentation européenne peut ouvrir des voies utiles à la future recherche dans le contexte nord-américain. En outre, puiser aux méthodes et à la documentation des sciences sociales peut aider à clarifier les mécanismes sous-jacents de la pauvreté, de la migration et de la discrimination raciale qui contribuent à la psychose chez les personnes et groupes vulnérables.
